This prospective study was undertaken to evaluate the correlation between densitometric values of gall stones assessed by computed tomography and the success rate of litholytic therapy in 28 patients eligible for oral treatment. A densitometric study of the stones was performed in all patients before treatment.
Abstract
This prospective study was undertaken to evaluate the correlation between densitometric values of gall stones assessed by computed tomography and the success rate of litholytic therapy in 28 patients eligible for oral treatment. A densitometric study of the stones was performed in all patients before treatment. A cut offpoint of 60 Hounsfield units (HU) was chosen to divide the subjects into two groupsgroup 1, 14 patients with low density stones (<60 HU) and group 2, 14 patients with high density stones (>60 HU). All patients were treated with ursodeoxycholic acid (8-10 mg/kgt day) for 12 months and followed up by ultrasound. In group 1, dissolution was complete in 50% of the patients and partial in a further 20%. In group 2 patients, complete dissolution was not observed but 33% showed partial dissolution. The number ofpatients with total dissolution at 12 months was significantly higher in group 1 compared with group 2 (p<0 02). These results suggest that computed tomography can be used to select patients with a better likelihood of successful stone dissolution after bile acid therapy. The entire gall bladder was scanned if the stones were not identified. The density of the stones was determined by the attenuation coefficient expressed in Hounsfield units (HU); the highest value was taken into account in the case of dishomogeneity within the stone. If no stone could be identified, the density was considered to be the same as the bile. In the case of multiple stones, the highest value was taken into consideration. To minimise the partial volume effect, we used the high precision technique, thin slices and the pixel matrix method (considering the highest HU value found in the box of pixels).
On the basis of the densitometric values, patients were divided into two groups: group 1, 14 subjects with an attenuation coefficient below 60 HU (according to Rajagopal et al)`4 and group 2, 14 subjects with levels above 60 HU.
The Table shows the characteristics of the two groups. Computed tomography in predictinggall stone solubility: a prospective trial found that computed tomograpic evaluation shows calcification in 54 8% of apparently radiolucent stones. '7 This could account for the low percentages of total dissolution in the published reports for UDCA treatment. '-4 On this basis, it seems that computed tomography of stones may be included in the algorithm of investigations to reduce further the number of patients who will probably not benefit from oral bile acid therapy and should therefore be given other, more suitable alternative treatments. [20] [21] [22] [23] In conclusion, computed tomography seems to be a useful and cost effective method for further selecting patients with stones most likely to dissolve with bile acids therapy. If these data are confirmed by larger studies, this technique will become mandatory before treatment.
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